g W

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE '63-'“4 293
DEPARTMENT OF PUBLIC HEALTH AND WELF OF DEATH e 5
DO NOT WRITE Registration District No. _____-_3.1..8_Prlmar\r Repistration Disrict No, 100.3.___Reg|mnr'l No. _11922. STATE FILE NUMBER

AMENDED P e
ON THIS STUB E Il =1 ) [ELT JTHh"I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceaud lived, If ingtitution: Residence Leiore
. COUNTY s. STATE b. COUNTY admiss;
Missourl meslon}

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey in Tb c. CITY Inside Limita

o Sg,Louls,Mo, : rown  St, Louis Yor & no [

c. FULL NAME OF ({If NOT in hospital, give {ocation) Inside Limits d. STREET {If cutside, give location} Reside on Farm

'f'h%srmmon St.Louis city Hosp.#l Yesll No[J ADDRESS 3400 S. Grand Ave, Yea O No [X

3. r?]l_AMEDrOFriDEJCEASED First Middla 4. DATE Month Day Year
n L3 -
vee of p Katherine Camidge peamt 11=30-53

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 (8. DATE OF B!RTH | 7 AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR

Famale white Widowed I Divorcad [ 3/2“/1883 80 Moar“hs Dg- l Hours Min.,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worklng life, even if retired)

House e Ratirad St. Louis Mo. U. S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Carten Mary Murphy George Camedge

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, miqg unknnwn)l (If yes, give war or dates of serviq Eknelie, L. S,O ,P, 3%0 S. Grand Ave,

VS 300
Rev. 4/ 59

\ | DATE AMENDED

18. CAUSE OF DEATH {Entar only one cauvie per line < - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ©ONSET AND DEATH

IMMEDIATE CAUSE {a) ‘JJE mip

Condirions, if any, DUE TO (b}
wbi::::h gave rlse 1;1 i

above cause (a), .

stating the under. : é 00: O

Iying ceuse last, DUE TO {e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted ta the terminal PART 11l f decessed was female was
disaase condition given in PART | (a) thare a pragnancy in last 90 days.

IT:] Yes | ?(: | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART I or PART Il of item 18.)
PERFORMED? m] O |
YES [ NO &

T0c. TIME OF  Haul  Month, Day, Yeer |
INJURY s
p-m,

- ;(Jd INJURY OCCURRED 0e. PLACE OF INJURY [a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factiory, strest, office bidg., etc.)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

2.l. J aﬂend—ad_tha deceased from. D’27-63 to. 11-30"63 and [ast zaw :;e;. alive on. l'l.-'io-é?

Desth occurred at. :ho Pall, m on the date stated above, and 10 the best of my knowledge, from the ceuses stated.

a. ) ) 22b.. ADDRESS . 22c. DATE SIGNED
w lZg M .9 | 1515 lafayette Ave - 11-30-63

212, BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, tawn, or county) (S1ate)

Al ™ | g2 4163 SS. Poter & Paul Cemster: o Loul Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS'I £ SI(?IATUR \f/
Gebken Sons 2630 Gravois Ave, DEC 9 163 : éi / :g /A Q 2.

[Licensed Embalmer’s Statemant on Reversa Side}

USE BLACK INK

BACK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




VS T
E‘f'- k-n‘ a‘ ¥

'STATEMENT BY LICENSED- EMBALMER
- - J\ ?

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by -. - - - : Student Embalmer No.

¢

working under my personal supervision

Signature of Swudent Embalmer

b o . St Licensed Emba!mer No. 1S

rP.O. Adrdress 263\‘5 Gravais Ave,

ToLUEen fe~-0- L
(- i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (Failure to comply
wnh_the above constitutes grounds for revocahon of hcense) S
If embalmed by a:STUDENT! he alsc-shall sign-in his, OWN handwrmng
tf this’body is not embalmed, fact should be so stated above.




